**INTRODUCTION:** Split-thickness skin grafts (STSGs) remain a valuable tool in the reconstructive surgeons armamentarium. Various surgical techniques exist for fixation of STSG. Traditionally, staple or suture fixation serves as the gold standard of care; however, these techniques are often associated with increased pain and numerous office visits. Fibrin glue (FG), a widely used surgical adhesive, has key components which directly impact adherence and hemostasis. In this study, we aim to compare clinical outcomes of STSGs following FG versus mechanical fixation (MF).

**METHODS:** All patients who underwent a STSG performed by 2 plastic and reconstructive surgeons from January 2016 to March 2018 were retrospectively analyzed. The two cohorts consisted of patients undergoing a STSG with FG or MF (suture or staple). Cohorts were matched by wound according to wound size, wound location, and body mass index. Operative and outcome data were analyzed and compared.

**RESULTS:** A total of 56 patients with 66 wounds were included (FG: n = 23, 34 wounds, MF: n = 33, 34 wounds). Demographic information was similar between both cohorts including body mass index (FG: 28 kg/m^2^; MF: 29 kg/m^2^; *P* = 0.254), diabetes mellitus (*P* = 0.155), smoking history (*P* = 0.768), and wound size (FG: 280.6 cm^2^; MF: 241 cm^2^; *P* = 0.754). Grafts were applied to the lower extremity (85%), upper extremity (6%), scalp (6%), and perineum (3%). There was no significant difference between the groups regarding time to 100% graft take (FG: 30.1 days; MF: 39.9 days; *P* = 0.220), length of stay (FG: 3.16 days; MF: 3.62 days; *P* = 0.700), or graft complications at 180 days (FG: n = 3; MF: n = 6; *P* = 0.476). A 42% difference in wound-adjusted operative time (FG: 46.0 minutes; MF: 71.0 minutes; *P* = 0.080) was identified with FG fixation, however, not statistically significant.

**CONCLUSION:** FG for the adherence of skin grafts remains largely unexplored, specifically in a general wound reconstruction population. The use of FG for STSG fixation shows comparable clinical outcomes to MF, with a decrease in wound-adjusted operative time. This study highlights the safety and efficacy of FG for STSG fixation in a matched controlled cohort of diverse wounds. The implementation of FG for STSG has the potential to benefit practice workflow, by minimizing healthcare resources and operative time, in addition to providing successful clinical outcomes.
